ctor, corener, efc. must use only standord nomenclature in item 18. No symptoms will be listed. All °
diseases in Port | must be casually ralated. Coroner cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1957

ALTH QF MISSOUR|

”5

TTETATE. FiLe

egistration District No. """“““"""'Q"_‘ ‘Rprlmﬂry Ragistration District Nol 903 ............. R.g.sﬁgaa ____________

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whera dececssd lived. IF institution: Rezidence bafore
o STATE ‘b. COUNTY missien)

Mo,

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita e, CiTY Inside Limits
OR
voon  St. Louls Yeatg NoO Tom St. LOU.iB Yes X NoD
j; Iﬁglgl;-I?:gEOOF (H NOT in hospital, give location)|[L ength of stay in 1b TRUE-E':T . (4 urside, give lozotion) | Reside on Farm
INSTITUTION City Ho spj_ tal / ADDRESS 1802 Cole 8¢%. YesO NoUJ
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASKD OF
(Twpe or print) LORENZO SAVI . 20, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
{ marrien [ wever marfiito fig | Pl e e
Male White wipowen [ oworcen [ AU, 8J 1873 I
-§10a. YSUAL DCCUPATION (‘Gine kind ofwotk done | 104, KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (City and stote or country) ,ﬁ T2. CITIZEN OF WHAT COUNTRYT
during mogt of working life, even if retired)
Unknown Umknown Italy USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
stine Savi Anna Greco
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
{Vas. no, or unknown) | (If pex, gise wor or dales of servics)
no 490-20-8964 Marie Rothwell 2 Mullan
18. .CAUSKE OF DEATM [Enter only one catiae per line fox (8}, (b), and (¢}.] ST L T T T . . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, ij an
which pave rl t' DUE TO (b)
dating the J',”
ng the tnder-
=z lying  cause tast. DUE TO (¢)
=} PART (). OTHER SIGNIFICANT ccvmnm CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART |(n) . {13 WAS AUTOPSY
= PERFORMED?.
3 . . 4/‘5&0 o ves[] wo
E Xa_. ACCIDENT SUICIDE = HOMICIDE zno DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part I or Parl 11 of llem 18
§ a 0 0
3 [20c. TIME OF Hour  Monrh, Day, Year
© MJURY a. m. - et
E P =, Lt ) }
F ] 20d. INJURY OCCURRED .| 20¢. PLACE OF INJURY (e. ¢., in of ahoul Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, dreet, office 04dg., ctc.}
WORK AT WORK -
21. 1 artended the di sed from . to and Iast saw "::; aljve on
Death occusred at m on the date stated above; and to the best of my knowlsdge, from the causes stated.
W‘IU j . ADDRESS . - 22c. GATE SIGNED
e, | /Moo % - 1£/2/s 2
23a. WURIAL. CREMATION, |23b. DATE - . NAME OF CEMETERY OR CREMATORY 2M.. LocaTION (City, town, or county) 7 (State)
ﬂ:nmn(S cify)
Buria 8/26/57 -:Calvary Cemstery 8t. Louls.'- Mo,

?uusi&:zmn:/y Z i ?26?”;;::: ‘1 Bringzs. z\&nz;o;v%}u REG.

{Licensed Embolmaer's Statement on Reverse Sids)

éGISTRAR S SIGNATURE
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STATEMENT BY LICENSED EMBALMER'

1 . "

I hereby certify that the body whose name is recorded on the reverse side’ of this certificate was e

by ‘me, or by..;:.;1.::.:.-.....L...-.:-...—..........'_i ...... TR eedereiiaieeliieanenige.., Student Eml;alme'riNo .......

working under my personal supervision..

Student - ..o e B R
« .. . . Sgeture of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. \to comply with the above constitutes grounds for revocation of hcense) T L
T 1f embalmed by a STUDENT, ‘he also shall sign in his OWN handwrltlng '
. If this: bodyms ‘not”ermbalmed, fact should be so stated above. e T .
- ~ R wor -‘: a o . 3 -

B T,

(



